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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application No.: 09/81 0,957 
Attorney Docket No. 032207-008000 



Mark NAIR 



Application No.: 09/810,957 



Group Art Unit: 2136 



Filed: March 16, 2001 



Examiner: Pramila Parthasarathy 



For: SYSTEM, METHOD AND APPARATUS FOR THE 
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P.O. Box 1450 
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